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Please type or print in ink. A Pubhc Document \R\] \
NAME (LAST) — (FIRST) (MIDDLE) bt
&Y
Nestande Brian Kenneth
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages

including this cover page:

California State Assembly
Division, Board, District, if applicable: » Check applicable schedules or "No re'portable
' interests.”

| have disclosed interests on one or more of the
attached schedules:

Your Position:
Assemblyman, 64th District
5 y Schedule A-1 Yes — schedule attached
» If filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownerstip)

position{s): {(Attach a separate sheet if necessary.)

Schedule A2 [] Yes — schedule attached
Agency: _ Investments (10% or Greater Ownership)

Schedule B . [] Yes — schedule attached
Position: Real Property

Schedule C  [] Yes - schedule attached

income, Loans, & Business Positions (income Other than Gifts
and Travel Payments}

2. Jurisdiction of Office (Check at teast one box)

State

B Schedule D [X] Yes — schedule attached
[ County of ' Income — Gifts

L1 City of Schedule E [ Yes — schedule attached
[J Multi-County income - Gifts - Travel Payments

{J other . : - -or-

] No reportable interests on any schedule
3. Type of Statement (Check at least one box) '

[J Assuming Office/Initial Date: /| .
5. Verification
Annual: The period covered is January 1, 2009, . ) . .
through December 31, 2009. | have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
© The period covered is —/ [, through attached schedules is true and complete.

December 31, 2009.

1 certify under penalty of perjury under the laws of the State

[J Leaving Office Date Left: ___/ /. of California that the foregoeing is true and correct.
{Check one)

O The period covered is January 1, 2009, through the

_date of leaving office. Date Signed February 23, 2010
: -or- (onlly, davidedr] \
Q© The period covered is /[, through .
the date of leaving office. Signature
2008

Candidate  Election Year:

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FFPC www.fppc.ca.gov



S : SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not atftach brokerage or financial statements.

caurornaForm 7 (00

FAIR POLITICAL PRACTICES COMMISSION

Brian Nestande

NAME OF BUSINESS ENTITY
Stone Haven Development
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Housing Developemnt

FAIR MARKET VALUE
[] $2.000 - 510,000
[ $100,001 - $1,000.000

$10,001 - $100,000
{1 Over $1,000,000

NATURE OF INVESTMENT
[ stock oer &Y Interest for Work Dene

[1 Parnnership O Income of $0 - $500
O Income Received of $500 or More (Report en Schedule €)

{Describe)

IF APPLICABLE, LIST DATE:

) /09 J /08
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
[ over $1.000.000

NATURE OF |NVESTMENT

1 Stock [ otker

[[J Pannership O Income of $0 - $500
Q Income Received of $500 or More {Report on Schedule C}

{Describe)

IF APPLICABLE, LIST DATE:

f /09 /4 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] $2.000 - $10,000
] $100,007 - $1,000,000

[C] s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

[[] Pannership O Income of $0 - $500
(O Income Received of $500 or More {Report on Schedufe C)

(Describe)

IF APPLICABLE, LIST DATE:

/ /09 / /09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - $1,000.000

[ $10,001 - $100,000
[J over $1.000.000

NATURE OF |NVESTMENT

[ stock [] other

[[] Parinership © Income of $0 - $500
QO Income Received of $500 or More (Repert on Schedule ¢)

{Describe)

IF APPLICABLE, LIST DATE:

/ /.09
ACQUIRED

j__J 09
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(7] $2.000 - $10,000
[] s100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE QF INVESTMENT
[] stack [ other

[7] Pannership O Income of $¢ - $500
C Income Received of $500 or More (Report on Schedule C}

(Describe}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[J $1700,001 - $1,000,000

[ $10,001 - $100.000
7] over $1,000.000

NATURE OF INVESTMENT
] stock [] Other
{Describe)

[] Partnership ¢ Inceme of $0 - $500 ‘
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;09 j - /.09 f / 09 / ;09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMMISSION

Name

BRIAN NESTANDE

» NAME OF SOURCE
MillerCoors LLC

» NAME OF SOURCE
Assemblyman Same Blakeslee

ADDRESS (Business Address Acceplabig)
411 E Wisconsin Ave/ Milwaukee, Wisconsin 53202

ADDRESS (Business Address Acceptable)
2150 River Plaza Dr. #150

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

05,18,09 . 17680 Meal & Beverages

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Joint Legislative Summitt
DATE (mmiddiyy)  VALUE

DESCRIPTION OF GIFT(S)

12,01,09 , 27669  Briefcase/Jacket/Cuffl.
/. / $
/ / $

» NAME OF SOURCE
State Building & Construction Trades council of CA

ADDRESS (Business Address Acceptablg)
1225 8th St Suite 375/ Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Building & Construction Trade

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

07,08,09 , 12875  Dinner

» NAME OF SOURCE

Rincon Band of Luiseno Indians
ADDRESS (Business Address Acceptable)

P.O. Box 68/ Valley Center, CA 52028
BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(3)

05 ,08,09 ., 10850  Gift Basket/ Dinner
/ / $
/ / $

> NAME OF SOURCE
California Tribal Business Alliance

ADDRESS (Business Address Acceplable)
1530 J Street, Suite 250

BUSINESS ACTIVITY, iF ANY, OF SOURCE

» NAME OF SOURCE

CTTC 980 9th St. Suite 480 Sacramento, CA 95814
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION 'OF GIFT(S)

DATE (mmiddiyy)  VALUE DESCRIFPTION OF GIFT(S}

01,14,09 , 8877 Reception 04,28,09 , 50.00 Costof Food
08,26,09 . 2900 Luncheon [ .
/ / $ / / 3
Comments:

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov .



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Brian Nestande

» NAME OF SOURCE
Family Winemakers of California

» NAME OF SOURCE
Barona Band of Mission Indians

ADDRESS (Business Address Acceptable)
520 Capitol Mall Suite 260/ Sacramento CA 85814

ADDRESS (Business Address Acceptable)
1095 Barona Rd/f Takeside CA 92040

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S} DATE (mm/ddfyy)  VALUE
01,16,09 . 7200 Wine &Food 03,13,09 . 9612  Hotel Room
s 03,13,09 . 2400 Food
b s 03,13,08 . 11322 Meals

» NAME OF SOURCE
CalPortland

» NAME OF SOURCE

ADDRESS (Business Address Acceptablp)
455 Capitol Mall Suite 801/Sacramento CA 95814

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

06,23,09 ., 169.66 Dinner I ¢
/. ) $ / / 3
I__{ $ L $

» NAME OF SOURCE

» NAME OF SOURCE

ADCRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

| ) % / / %

/ / [y f / 3

/ / $ I / 3
Comments:

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts * IName

Travel Payments, Advances,
and Reimbursements

Brian Nestande

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE
Frank Singer

ADDRESS (Business Address Accepiable)
3552 Venture Drive

CITY AND STATE
Huntington Beach, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Pilot for Roy Wilsons Service

DATF(S):_..O.gJ._O.z_J'_O_g.. - 09,02,09 v s 260.00

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): ./ - / AMT: §

(¥ applicable} {if applicable}
TYPE OF PAYMENT: (must check one} Gt [ Income TYPE OF PAYMENT: (must check ong) [T] Gift [ Income
DESCRiPTION: Flew members down to Riverside DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
LA/Ontario International Airport _
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
1940 East Moore Way
CITY AND STATE CITY AND STATE
Ontario, CA 91761
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Parking
DATE(S):.EJ 01 ﬁ - &ﬂiﬁ AMT: s___w DATE(S): S/ - AMT: S
{If applicable) : (if appticable)
TYPE OF PAYMENT: (must check one) Gitt [ Income TYPE OF PAYMENT: (must check one} [] Gift  [] Income
DESCRIPTION: . DE SCRIPTION:
Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



5.009 AT
caurorniarorv 7 (00

IP&l

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Flease type or print in ink.

STATEMENTQE‘ECQNOM]C INTERESTS

/
e
H JU;@I %;ub'??ybocumenr

Date Received
Official Use Only
'fza

NAME OF FILER (LAST) . (FIRST) {MIDDLE)
Nestande Brian Ken
1. Office, Agency, or Court
Agency Name
California State Assembly
Division, Board, Department, District, if applicable Your Position
Assembly District 64 Assemblyman
» [f filing for muliiple pesitions, list below or on an aftachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
State (] Judge {Statewide Jurisdiction)
[ Multi-County (7 County of
Cl City of [T Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, thmugh December 31, [ Leaving Office: Date Left __ . /.o forer .
2010. -or {Check one}
The period covered is —91 191 1 08 tnrough December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.

[T] Assuming Office: Date /|

[[] Candidate: Election Year

Office sought, if different than Part 1:

Q Theperiodcoveredis — /[ through the date
of leaving office.

4, Schedule Summary

Check applicable schedules or “None.”

[C] Schedule A-1 - Investments — schedule attached
Schedule A-2 - Investments ~ schedule attached
[] Schedule B - Real Properfy — schedule attached

» Total number of pages including this cover page:

] Schedule C - fncome, Loans, & Business Posifions — schedule attached
[J Schedule D - income — Giffs — schedule attached
1 Schedule E - Income — Gifis - Trave! Payments — schedule atached

“Qf

(] None - No reportable inferests on any schedule

B _\larifiratinn

(d)(©)

Thave used all feasonaple alllgence n pr?parlng This statement. | have reviewed s stalement and 10 e Dest 0 Ty Knowledge the itormason cortained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the

Date Signed 06/22/2011

(d)(©)

Signature

{monh, day, year}

(File the orginally sigried sfafement with your ﬁﬁng official)

FPPC Form 700 {2010/2011}
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
L & M Partners

Check one box:

Name
22 Calle Lantana, Palm Desert, CA 92260 [JNVESTMENT  [] REAL PROPERTY

Address (Business Address Acceptabls)}

Check one Name of Business Entity or
[J Trust go to 2 [] Business Entity, complefe the box, then go fo 2 Street Address or Assessor's Parcel Number of Real Properly

AMENDMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Medical Imaging Center

Cescription of Business Activity of

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City or Other Precise Location of Real Property

[] s2.000 - $10,000 i

] 510,001 - $100,000 ° 4 08 /09 ||| rar MARKET vaLUE IF APPLICABLE, LIST DATE:

$100,001 - $1,000,000 ACQUIRED DISPOSED I:I $2,000 - $10,000

[T] over $1,000.000 [7] 510,001 - $100,60D —d 409 _ ; ;08
L__| $100,001 - $1,000,000 ACQUIRED DISPOSED

NATURE OF INVESTMENT ] over 1,000,000

[] $ote Proprietorship [ Partnership [

Cther NATURE OF INTEREST
YOUR BUSINESS POSITION , [ Property Ownership/Deed of Trust [Qstock [ Partnership
» 2. IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRO RATA [ Il e B R oL
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST) ¥is. remaining
Check box if agditional schedules reporting investments or real property
[] s0 - s489 [[] 510,001 - $100,000 . are attached

[] s560 - $1,000 [J OVER $100,000
[ s1.001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)

Comments:

Print Name Brian Nestande | :

Office, Agency or Court Aﬁ%ﬁi"mﬁ.

Statement Type [ 2009/2010 Annual [ Annual [ﬁAssuming [[JLeaving [] Candidate

[iZ]

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete. '

[ certify under penalty of perjury under the laws of the State of Califoriiia t o

06/22/12011 Signature
{month, day, year) ]

Date Signed

FPPC Form 700 Amendment (2009/2016) Sch, A-2
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A-2 CALIFORNIA FORM 700

Investments, Income,

and Assets FAIR POUITICAL PRACTICES COMMISSION

of Business Entities/Trusts AMENDMENT

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

) BUSINESS ENTITY OR TRUST
Desert Positron ;
Check one box:

Name

74-785 Highway 111, City Indian Wells
Address {Business Address Accepfable)

Check one .
] Trust, go to 2 [7] Business Entity, complete the hox, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Medical Imaging Center

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] $z.000 - 510,000
$10,001 - $100,000 4409 _ ;109
{] $100,001 - 1,000,000 ACQUIRED DISPOSED

[ ] Over $1,000,000

NATURE OF INVESTMENT
[] sole Proprietorship  [K] Partnership  []

Other
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[] $0 - sa9e $10,001 - $100,000
(] 3500 - $1,000 ] OVER $100,000
" [ $1,001 - 16,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)

[T INVESTMENT [T REAL PROPERTY

Name of Business Entity oc
Street Address or Assessor’s Parcel Number of Real Property

Description of Business Activity of
Gity or Other Precise Location of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - 310,000

(] $10,001 - $100,000 et 409 4 09,
[:I $100,001 - $1,000,000 ACQUHRED DISPOSED

[[] over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [] stock [] Partnership
[ Leasencld —— ... . O other
¥rs. remaining
[:[ Check box if additional schedules reporting investments or real property
are attached

Comments:

Brian Nestande

Print Name
Office, Agency or Court %M//}

Statement Type  [X] 2009/2010 Annual D

contained herein and in any attached schedules is true and complete.

Date Signed

" {month, day, year]

Annual  [] Assummg I:] Leaving [ ] Candidate
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information

| certify under penalty of perjury under the laws of the State of California l(d)(5)l

06/22/2011 Signature B

A N

FPPC Form 700 Amendment (2009/2010) Sch. A-2
FPPC Toil-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 7 0 0

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts P AMENDMENT \%
i ’ T
» NAME OF SOURCE » MAME OF SOURCE
Ruth's Chris Steak House
ADDRESS (Business Address Acceplabla) ADDRESS (Business Address Acceptable)
1355 Nerth Harbor Drive, San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
03,14,08 . 5437 Dinner I, N
/ / $ / / 4 I~
= «-:.
=) ;,_J -
_/ / $ 7 / g = e
i = e
0
» NAME QF SOURGE » NAME OF SOURCE 1 m'c" .
o Th
. o=
ADDRESS (Business Address Acceptabla) ADDRESS (Business Address Acceplable) § 2 ;‘::
ok
en = :Cj o
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE c; e
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S) g’ﬁ'
/ /. $ ) / 5
/ / [ / / $
fot 3 /. ! [
» NAME OF SOURCE ' VeriﬁcatiOn
. Brian Nestande
ADDRESS (Business Address Acceplable) Print Name
Cffice, Agency . . .
or Cotirt District 64
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Statement Type 2009/2010 Annual [ ] Assuming [ ] Leaving

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ / 5
/ / $
/. /. 3.

|:| 7 Annual [] Candidate

| have used all reasonable diligence in preparing this statement. [ have
reviewed this statement and to the best of my knowledge the information
contained herein and in any atfached schedules is true and complete.
I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

03/01/2010

Date Signed @0

Signature __]

Comments:

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



RECEIVED

JUN 29 2010
BY:LQOga,

SCHEDULE D75 “oniiss:
Income 7, Gfts)3 e u: 00

cairorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME QF SCURCE
CTTC - California Travel & Tourism Commission

» NAME OF SQURCE
Rincon Band of Luiseno Indians

ADDRESS (Business Address Acceptable)
980 9th St./ Suite 480/ Sacramento/ CA 95814

ADDRESS {Business Address Acceptable)
PO Box 68/ Valley Center/ CA 92028

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Reception

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

4 ,28,09 . 5000  Food/Bever/ Location
Y S SN
— /3

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government Organization Committee Education Tour
DATE {mm/ddryy)  VALUE DESCRIPTION OF GIFT(S)

05,08,09 , 108.50  Gift Basket/ Dinner
P S S
A $

» NAME OF SOURCE
MillerCoors LL.C

ADDRESS {Busitiess Address Acceplable)
411 E. Wisconsin Ave/ Milwaukee, Wisconsin 53202

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Brewers Banquet @ Spataro Restaurant in Sacramet

DATE (mmfdd/yy)  VALUE DESCRIPTION OF GIFT{S}

05,18 ,09 . 17690 Meal & Beverages
— /3
I 5

» NAME OF SOURCE
California Tribal Business Alliance

ADDRESS (Business Address Accepiables)
1530 J Street, Suite 250

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Reception - Back to Session Bash/ Luncheon

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE
Barona Band of Mlssion Indians
ADDRESS (Business Address Acceptabie)
1095 Barona Rd/ Takeside CA 82040
BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

03,13,09 96.12 1 night @ Hotel
03,13,09 , 2400 Food
03,13,08 . 11322  Dinner @ Resort

Print Name Brian Nestande

Office, Agency

or Court State Capitol - Room 4153

2009/2010 Annual [} Assuming [ ] Leaving
O 7 Annual [] Candidate

| have used all reasonable diligence in preparing this statement. | have

Statement Type

01,14,09 88.77 Receplion reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules Is true and complete.
' I certify under penalty of perjury under the laws of the State of
E/-Z—BJ—-Q-%- § 29 Luncheon California that the foregoing is true and correct.
. Date Signad June 21, 2010
(A)(5)
Signature
Comments:

FPPGC Form 700 Amendment (2009/2610) Sch, D
FPPC Toll-Free Helpline: 866/ASK-FPPC




